MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 263-—00
DEPARTMENY OF PUBLIC Hmu.'ru AND WELFARS L L

Reaistrati : ) 100 3 " STATE FILE NUMBER
DO NOT WRITE egistrati ———— rimary Registration District No. _ —Registrar's No, -

ON THIS STUB

1 ; 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residerce before
2. COUNTY . 2. STATE COUNTY admislon)
Missourt

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
' OR
1own  SATNT LOUT3, MO. CITOWN St. Louls Yes [] Ne [
c. FULL NAME OF {If NOT in hospitsl, give location) {nside Limim o. STREET (i cutside, give locetion) Reside on Farm

Wity 8Te LOUIS CITY HOSBL | s | “™ €019 pewey YO NeD

3. #ME OF DE]CEASED First . Middle Last 4, DATE Manth - © Day Yeoar
ype or print] ! OF .
FRANK U, SMYTH DEATH 1 12 63
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {[X|8. DATE OF BIRTH | ¥- AGE [(last birthday) { IF UNDER ! YEAR IF UNDER 24 HR

; . Months Days Haurs Min.
male white Widowed O preredD | June 11,1887 75 " i
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12 CI'I"IZEN OF WHAY COUNTRY

during most gf working life, even if retired) - .
rRetired 5t. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Smith Lucille unk none

15. WAS DECEASED EVER IN U.5. ARMED FORCE! 18, SQCIAL SECURITY NO, |17, INFOEMANTS + LO uis dress
{¥g$. na, or unk ¥i(IF i or date - -
g™ e e T T Nrs., Agnes Sinsg 6019 Dewey,

18. CAUSE OF DEATH (Enter only one cause - . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁzu?ﬁeéma.@a/ - ' ' T o Z)s
Conditions, if any,] " DUE TO (8} _ /2 gn"g b Va S ir dev- TP rer ook S

which gave rise fo X
asbove cause (a), b 2‘,

stating the ynder- ) .
lying cavse lost. DUE, TO (5] . ;

PART Il. QTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal FART Ill. If decested was  female was
disease condition gwen in PART | {a) thare a pregnancy, in last 90 days.

f/nv XG50 /‘M Q1 CiIMe A - [A v [ 8o | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20t DFSCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in PART I or PART LI of item 18.)
PERFORMED? (m] n} .
YES NO O

20c. TIME OF _ Houf . Month, Day, Yeer |
INJURY am. -
pm.

20d. INJURY GCCURRED S5e- PLACE OF WIURY (0.3, in o sbaut home, | 207. CITY, TOWN, OR:LOCATION - COUNTY STATE
WHILE AT WORK [J' " farm, factory, strest, office bldg., etc.}

NOT WHILE AT WORK O .
1m0 3 1o L "63 and last saw :,e,:, alive .,.._1:-12-63
5':0’00 P m on the dale stated shove, and to the best of my knowledge, from the causes stated.
(Degree or title) 22b. ADDRESS ) 22c. DATE SIGNED

; . 1515 TAFAYETTE AVE.

~Z3%. SURIAL, CREMATION, | 23b. DAL/ ‘ [ 23c. NAME OF CEMETERY OR CREMATORY 73d: [OCATION {City, fown,-or county) {State)
. !
REMOVAL {Specify)

Burial 1.15-63 Calvary Cemetery St, Louis Mo,

25. DATE RECD. BY I.OCAL REG. | 26, REG|SIPAR'S / NATUS

V5300
Rev, 4/59

QATE AMENDED
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MEDICAL CERTIFICATION

21, I'attended the o
Death occurred at

224, SIGMATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[/

SelRE o tnsrat ops, ST 3" [ T L o,

BY AFFIDAVIT OF

ITEM NO.




" », 'STATEMENT 8Y LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

., Student Embalmer No.______

or by

working under my personal supervision.

Signature of Student Embalmer )
Licensed Embalmer No %f%/_j
R A
) e {1 .0r P.O. Address 43«201

Student

Note: - The above MUST BE ,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure fo comply

. with the above constitutes grounds for revocation of lu:en.-.e) T e
If embalmed by a STUDENT, he -also shall sign in his OWN handwrlﬂng
If this body is not embalmed fact shouid be so stated above. B




